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Owner of veh 2 was inside his apartment when he heard a loud crash.  When he looked out, he obs veh 1 straddling the raised median between the parking
lots and backing away from his veh and an overturned dumpster.  He watched as veh 1 backed into another parking stall.  Driver of veh 1 was contacted.
She was found to be severely intoxicated.  She admitted she had driven veh 1 to the location and to colliding with the trash dumpster but denied hitting veh 2.
Evidence at the scene was consistent with veh 2 being struck by veh 1
No injuries were reported.
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